2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pgg000083525 FSecretary of State

1. Entity Name

TCT NETWORKS CORPORATION 02-13-2002 90014 033 ***150.00
Principal Place of Business Mailing Address

3836 ANGLERS LANE 3336 ANGLERS LANE

LARGO FL 33774 LARGO FL 33774

' — RN AR BB

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3603403 Nt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROVE' UTA S. ESQ. Street Address (P.O, Box Number is Not Acceptable)
2451 MCMULLEN BOOTH RD
SUITE #231
CLEARWATER FL 33759 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corporation is ligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. [ Added to Fe‘;s
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TITLE D [#Change [ Addition
NAME TIEDEMANN, HANS-JURGEN NAME TIEDEMANK | HANS - FURGEN
sTReeT ADDRESS | 1230 GULF BLVD. #1906 stecct ooriss | 94 150% AVE AL # 209
arv-stze | CLEARWATER FL 33756 av-size | mapzika BEACH , FL. 33708
TITLE O celete TMLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2F
TITLE O petete TITLE [ Cchange [ Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-S7-21P
TITLE 3 Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for t xemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and th v signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like owered. =

SIGNATURE: ___%.. /é&y\ s

SIGNATURE AND TYPED OR PRINTED fnﬁobﬂaume OFJAER OR DIRECTOR Date Daytime Phons #

LTV

ny

CR2E034 (9/01)

P




